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V1 was parked and unoccupied along the west curb of S. 22/D-C when it was struck on the driver side by V2. Driver of V2 stated she drove NB past V1 and
stopped to allow a car to pass. Driver of V2 stated she then backed up and the left rear of her vehicle collided with the driver side of V1. Driver of V2 stated
she fled the accident scene  after the collision. Witness said she heard the collision and when she looked out, she observed V2 pulled away from the scene.

Rebecca J McDowell 1111 S. 22nd, Lincoln, NE  68502 402-540-2393

DOR10040
Cross-Out


